
 
 

 

Office of Homeland Security and Emergency Preparedness 

 Hazard Mitigation Office 

Repetitive Loss Homeowner Information Form 
 

Please submit this form to: 

                                           NOHSEP Hazard Mitigation Office | 1300 Perdido St., 9E06 | NOLA 70112  

   For Questions, please email mitigation@cityofno.com or call 504-658-8740  
   

The Hazard Mitigation Office will use the information you provide on this form for future applications to mitigation programs as they become 

available.  A response to this request does not constitute an application and does not guarantee eligibility for any particular mitigation 

program.  If information is requested that you do not know, simply state “not sure.”  This will not exclude you from any future applications or 

make you ineligible for any mitigation program. 
 

Please complete the following information to the best of your knowledge.  

 
Homeowner Name: ____________________________________________________________________ 

 

Mailing Address: ______________________________________________________________________ 

 

Property Address (if different from mailing address) :________________________________________________ 

 

Phone number: ________________________________________________________________________ 

 

Email: _______________________________________________________________________________ 
 

Year of Construction (if known): ___________________________________________________________ 

 

Type of Building:  ___One Story ___Two or More Stories ___Mobile Home ___Split Level   ___Other  

 

If other, please provide details: ___________________________________________________________ 

 

Type of Foundation: _____Slab _____Pier _____ Pile _____Other if other, please provide details below 

 

____________________________________________________________________________________ 

 

Square Footage (if known): _______________________________________________________________ 
 

Number of Stories: _____________________________________________________________________ 

 

Elevation of Lowest Habitable Floor : ______________________________________________________ 

 

Highest Existing Ground Elevation: _______________________________________________________ 

 

Historic District:  Yes / No  Historic Building:  Yes / No 

 

Source of Past Floods (if known): __________________________________________________________ 

 
Do you have an Elevation Certificate:  ____Yes   ____ No 

 

If yes, provide details of suggested FEMA Elevation Certificate Diagram Number: __________________ 

 

_____________________________________________________________________________________ 

 

Which grant program do you believe your property would fit into? _______________________________ 

 

How would you prefer to mitigate your property?  

 

_____Elevate   _____Relocate   _____Demolish   _____ Acquisition   _____Wind Retrofit  

mailto:mitigation@cityofno.com

